
STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

 
CHANGE IN ADDRESS 

This form can be used to notify the Department of a change in  
address of the owners of record for the listed water rights. 

(Please print or type) 
 

 
[  ] Water Right Number(s): _____________________________________ 
      
     _____________________________________ 
 
     _____________________________________ 
 
 
 
[  ] Name(s):   _____________________________________ 
 
     _____________________________________ 
 
 
 
[  ] Old Mailing Address: _____________________________________ 
 
     _____________________________________ 
 
     _____________________________________ 
 
 
 
[  ] New Mailing Address: _____________________________________ 
 
     _____________________________________ 
 
     _____________________________________ 
 
 
 
 Telephone Number:  ( ) _______ - ____________ 
 
 
 
[  ] Signature(s) of Owner(s) _______________________________________ 
 
            _______________________________________ 
              (Include your title if on behalf of company or organization) 
 
   Date: ___________________________________________ 


	CHANGE IN ADDRESS

